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ABSTRACT 
 
 
The main question asked in this study is what are the perceived information needs of 
clinical professionals working in Intensive Care Units (ICUs) that can usefully be 
accommodated with a Web-based Information Service? The study seeks to examine the 
perceptions of the service provision over a period of time during which the Web-based 
Information Systems (WBIS) was introduced.  
 
This study aims to compare the views of two key groups of individuals that is the 
Professional end-users in ICUs as well as the WBIS Development Team in regards to the 
perceived usefulness of a Health Information Service over a 9 month period.  
 
This thesis then is seeking to identify the efficient solutions using the Q-methodology and 
Activity Theory to improve the WBIS and communication within and among ICUs and to 
provide easy access for users. 
 
The approach taken here is to obtain guidance from users on the additional growth paths 
the WBIS can take, which may include new features and functions in order to encourage, 
attract and provide better service to clinical and public users who require access to ICU 
related information.  
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OVERVIEW OF THE THESIS CHAPTERS 
 
 
In Chapter 1, the research’s framework is introduced to form and support the basis for the 
study. The main question asked by this study is: What are the perceived information needs 
of clinical professionals working in Intensive Care Units (ICUs) in New South Wales, 
Australia, which can usefully be accommodated with Web-based Information Systems 
(WBIS)? In Chapter 1 the background to the study and significance are explored and 
refined.  
 
In Chapter 2, the main literature review covers the literature on WBIS. Due to rapid 
increase in the availability of Web-based services there is an increasing expectation for 
health care services to be provided in this manner; WBIS in health care have already had a 
significant impact in promoting a more uniform approach to using information and 
communications technologies in the health care sector.  
 
In Chapter 3, the main literature review covers the literature on health care WBIS; it 
introduces the health care Web-based services that are using WBIS to provide health care 
information and services through the internet.  
 
In Chapter 4, a longer discussion about using Activity Theory in this study occurs, in terms 
of its usefulness for the investigation, and its applicability to the study of WBIS and Web-
based health care services.  The examination of Activity Theory includes a brief review of 
its history and an exploration of some of the key theorists so as to provide a context and a 
clarification of its purpose. 
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In Chapter 5, the discussion of the reasons behind the selection of methodologies continues 
with an emphasis on how the adoption of these methodologies, based on the techniques that 
they include such as the concourse, and Q Sort, and how they allow this research to achieve 
its desired outcome.  
 
Chapter 6 discusses the structure of existing WBIS and the problems identified for the 
existing Web services based on 4 topic areas: Services, Function, Design and Output.  
 
In Chapter 7, the methodology and the data provided by the study is examined in greater 
detail and the initial analysis of the data of user perceptions of the perceived usefulness of 
an evolving health care Web-based services community using Q-methodology is done. The 
results for users are examined and suggestions for improvement of the service are offered.  
 
In Chapter 8, the analysis uses cross factor comparisons and summaries from all the factors 
from the four areas studied namely, Services, Function, Design and Output, to highlight 
suggested improvements to the site; of note is the attention paid to information needs of 
end-users, clinical staff, medical staff and patients. The suggestions include improving the 
accessibility and sharing of information between ICUs; thus, a value-adding component to 
WBIS to ensure the WBIS is relevant to the working experience of the ICUs.  
 
In Chapter 9, an evaluation and implication of the previous chapters occur and a discussion 
of insights drawn from the results for future Web-based health care development.  
